STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Baptista, Myrna (ARCH) CHAPTER 100.1

Address: Inspection Date: January 6, 2021 — Annual
28-2845 Makahana Street, Pepeekeo, Hawaii 96783

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-8 Primary care giver qualifications. (a)(10)

The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as
the primary care giver shall:

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS
Primary care giver (PCG) continuing education training
certificates read “12/12/16.”

Please submit six (6) hours of continuing education to be
counted towards your 2021 annual inspection year with

your plan of correction (POC).

This is a repeat deficiency from your 2020 annual
inspection year,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. {a)(10) PART 2
The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as the FUTURE PLAN
primary care giver shall:
Attend and successfully complete a minimum of six hours USE THIS SPACE TO EXPLAIN YOUR FUTURE
of training sessions per year which shall include but not be PLAN: WHAT WILL YOU DO TO ENSURE THAT
limited to any combination of the following areas: personal IT DOESN’T HAPPEN AGAIN?
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current; In the fﬁﬂmn ' T il chtek 3 vn P N Cort Al 1 co-lhaf
|- -2

FINDINGS
Primary care giver (PCG) continuing education training
certificates read “12/12/16.”

Please submit six (6) hours of continuing education to be

counted towards your 2021 annual inspection year with your
plan of correction (POC).

This is a repeat deficiency from your 2020 annual

Inspection year,

iT orrvrs OCtur & Can bt corrckd at the same home.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — admission medication orders dated 03/02/20
read, “Escitalopram Oxalate (Lexapro) 10 mg oral daily —
Increase Lexapro to 20 mg.” However, March - July 2020
medication record read, “Escitalopram 10 mg 1 tab qd.”

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
EM_ USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — admission medication orders dated 03/02/20 PLAN: WHAT WILL YOU DO TO ENSURE THAT
read, “Escitalopram Oxalate (Lexapro) 10 mg oral daily — IT DOESN’T HAPPEN AGAIN?
Increase Lexapro to 20 mg.” However, March — July 2020 . L -
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — admitted on 03/02/20 — admission assessment
completed on 03/05/20.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




r'l‘d-/ $H UM'Ph'h documeale dunu.g admitsian » | will Glso
nVitw, dowhlt thuck documentc f &l s;\;,nul md dated
tht seme d=~, of cdriSSion .

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<) | §11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS [made tpies ond prpond Aecy Admissign  checklist
Resident #1 — admitted on 03/02/20 — admission assessment d .
completed on 03/05/20. racded miSSion ltd hqethr g0 thaf 3 wald Iy




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 — admitted on 03/02/20 — two (2) step
tuberculosis (TB) skin test completed on December 23,
2020,

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a resident there shall be made available by the
li i iver for the department’ iew:
icensee or primary care giver for the department’s review USE THIS SPACE TO EXPL YOUR FUT
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; 7 will P"‘""'d ¢ Aecy Checklist r'-qw'mf documentt -
FINDINGS . : . will review
Resident #1 — admitted on 03/02/20 — two (2) step hftrring ﬁgtna “ ﬂf’ Arcel plecen fofu /;a.'L/

tuberculosis (TB) skin test completed on December 23,
2020.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 - admitted on 03/02/20 — physical examination
completed on December 11, 2020.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE FLAN
licensee or primary care giver for the department’s review:
primay et P USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall foll t departmental policies; .
or tuberculosis § ollow current departmental policies [ will provi, e ve McH che kit -f" Edrmi' oS t9m
FINDINGS | / all
Resident #1 - admitted on 03/02/20 ~ physical examination | referrinq Agencres. | will review requirtd ioft1f20.1

completed on December 11, 2020.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {a)}(8) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
A current inventery of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS .
Resident #1 — admitted 03/02/20 —no (it nvinlong  of money Gmd VeluabiLS has feer
belongings/possessions list. )6 21

cometed - bdnnjfnzj
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — admitted 03/02/20 - no
belongings/possessions list. I P ""Pm‘{ ARCH checklist Frme P bt
Complefed on Gdmission dey - Stopled gelbes 10uf 2031

ord madt Severcl copies labeied If with h.:‘yhb’gh*'/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts, (a) PART 1

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1 — admitted 03/02/20 — financial statement
signed on 03/05/20.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts, (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal FUTURE PLAN
guardian, swrrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN'T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or
representative. 1 prepoved Mo Checkiist rguired o edmision -
FINDINGS qhtd wrt
Resident #1 — admitted 03/02/20 — financial statement Sopied dgethar, highlightd with post rates 4 ot .

signed on 03/05/20.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)}(1)}(A)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type 1 ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admissicn, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 - admitted on 03/02/20 — general operational
policy signed 03/05/20,

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A)
Residents’ rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type 1 ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall: T PﬂPGMJ &l th  ARc Checklict y/adaas requivd
Be fully informed orally or in writing, prior to or at the time -&ﬂ edmissivm - | [hbded amd Mjhlghfu with }m‘i’ 10/ u /3 o/

of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — admitted on 03/02/20 ~ general operational
policy signed 03/05/20,
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Licensee’s/Administrator’s Signature: TW)[‘VW W
U i

Print Name: MYRNA  BAPTISTA

Date: 2~ 13 -2/
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Licensee’s/Administrator’s Signature: n"’?f”‘* Ié‘;/'&"'t

Print Name: Myrnk Bﬁph’&’fﬂ

Date: [0- 8- doal
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